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ABSTRACT 
An umbilical cord infection is the important morbidity and mortalitycause in many countries 
(incident : 55-197 per 1000 live births (ganatra and zaidi, quoted inallam 2010, 2015). About 3.3 million 
of neonatal deaths around the world, every year.Oestergaard et al (2011) reported more than 30 % is 
caused by infection.Some of the infections are  started by the umbilical cord infection. The umbilical 
cord is very nice for growing some benefit and harmful microorganisms (dangerous : clostridium 
tetany).The incident of omphalitis in low income countries is very rare, the data showed the risk ranged 
between 2 and 77 per 1000 live births in hospital setting, mortality rate is between 1 % adults and 15 % 
depend on the definition of omphalitis used (Mir, et al .2011 quoted in Allam, 2015). The aim is to 
describe the effectiveness of applying topical breastfeeding/milkon umbilical cord to shorten the 
umbilical cord removal compared to ethanol and dry care of the newborn. Articles are obtained from 
Google Scholar, Doaj, Ebscho, ProQuest, Journal of Nursing Science from 2011 up to 2015. In 
conclusion the applying topical breast milk on the umbilical cord can shortenthe umbilical cord removal 
and reduce the umbilical cord infection compared to ethanol and dry care. 
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INTRODUCTION  
The umbilical cord infection hashigh 
contribution in newborn morbidities and 
mortalities in many developing countries, due 
to poor of hygenic care. The World Health 
Organisation predicted that 4 million children 
died every year during neonatal period, the 
most incidentsoccured in developing countries 
(mahrous dkk, 2012). The umbilical cord 
infection is the important morbidity and 
mortality cause in many countries (55-197 per 
1000 live births (ganatra and zaidi, 2010 quoted 
in Allam, 2015). Around 3.3 million  neonatal 
deaths around the world every year . 
Oestergaard et al ( 2011 ) reported more than 30 
% is caused by infection. Some of the infections 
are started by the umbilical cord infection. The 
umbilical cord is very nice for growing some 
benefit and harmful microorganisms 
(dangerous: clostridium tetany). The omphalitis 
incident in low income countries is very rare, 
the data showed the risk ranged between 2 and 
77 per 1000 live births in hospital setting, 
mortality rate between 1 % adults and 15 % 
depend on the definition of omphalitis used. 
(Mir, et al .2011 quoted in Allam, 2015).  
One of infections commonly occurs 
during neonatal period and causing high 
mortaly is tetanus neonatorum. This disease is 
caused by clostridium tetany goes through the 
umbilical cord wound. This  is  may be due to 
the poor of care and procedur, for example 
cutting the umbilical cord using unsterile 
scissors or putting  some spices on, or after 
cutting the umbilical cord they  put  some  
ashes, soil, oil and some leaves (Hassan & 
Alatas, 2007 quoted in sofiana, 2011). 
Correct care of the umbilical cord is an 
effort to prevent neonatal infection. So many 
methods are used, for example modern method 
by using antiseptic such as alcohol 70 %, 
povidon iodine ( betadine ) 10 %, for traditional 
method by using honey, ghee oil (India) , or 
colostrum (Sofiana, 2011). Insome countries, 
umbilical cord infection cases are treated by 
using aseptical technique. Many cultural 
practices and faith concerned to the treatment 
of the umbilical cord included applying topical 
breastfeeding/milk. Some reports showed 
applying topical antiseptic shortening umbilical 
cord removal compared to dry care or non 
antiseptic treatment. The treatment costs varies 
according to the method and the length of 
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hospitalisation.  Hence, it is important to find 
cheap alternative care ; for example 
breastfeeding/milk especially for low income 
contries(mahrous dkk, 2012). 
Factors delaying the process of 
umbilical cord removal is the application of 
antiseptic for the cæsarean operation. Umbilical 
cord removal is delayed because of normal flora 
damaged around it and decreasing of 
leukocytes number in it (Whaley, et all  2003 
quoted in Allam, 2015 ). Zupan, et all (2004 
quoted in Allam, 2015) a meta-analysis of the 
of twenty-one (21) study involving 8.959 
participants to assess the effects of topical in 
preventing the umbilical cord infection, disease 
and death. The researchers found that there was 
no benefit in using of antibiotics or antiseptic, 
it’s just keeping the umbilical cord clean and 
dry. They said that using of antiseptic actually 
prolong the time of the umbilical cord 
removal.Breast milk containing a large amount 
of antibodies IgA, it seems to have effect of 
preventing of skin infection (Kramer et all, 
2001 quoted in Allam, 2015). Also breast milk 
seems to have effect of antibacterial, antiviral, 
supporting body immune, promote recovery 
and musculosceletal growth as well. Human 
brest milk is a source of two classes main 
growth factors, named alpha transformation 
and beta growth factor (TGF-A and TGF-B) 
and insulin-like  growth  factors 1 and 2 (IGF-1 
and IGF-2) (Ginjala & Pakkanen, 2001 quoted 
in Allam, 2015). This growth factor supports 
muscle, cartilage repair and wound healing  
(Wilson, 1998 quoted in Allam, 2015). TGF-A 
and TGF-B taking position in normal cell 
activities for example embryo development, 
cell proliferation and tissues healing. IGF-1 is 
called anabolic and wound healing 
characteristics.  Slow down catabolism, and it 
is one of growth factors that can stimulate 
muscle growth  and repair by itself. As 
recommended by Mousa. et all (2006 quoted in 
Allam. 2015). Describing that one of the agents 
used in umbilical cord care is applying 
breastfeeding/milk and distilled water. 
Applying breastfeeding/milk on umbilical cord 
site is one of the cultural practice of  the 
umbilical cord care used in turkey. According 
to WHO, this is very useful as a tool to see that 
antibacterial presents in breastfeeding/milk also 
having many immune agents and anti infection. 
Significantly, colostrum containing  a number 
of components acts as an agent of natural anti 
microba and also protector factor giving 
specific and nonspecific pasive immune. Vural 
and Kisa (2006 quoted in Allam, 2015 ) 
reported breast milk hastening complicated 
processes of  the umbilical cord removal by 
leukocytes plymorphonuklear presented in the 
umbilical cord, an enzyme photolytic and other 
immune compound. Previous study reported 
the duration of umbilical cord removal by 
applying topical breastfeeding/milk and dry 
care is shorter than applying topical povidone 
iodine. Dore et al, (1998  quoted in Allam , 
2015 ) reported the umbilical cord dry care in a 
newborn is proven.Vural and kisa (2006  
quoted in Allam , 2015)  didpilot study 
comparing the use of povidone iodine 
(betadine), breast milk and dry care. They 
concluded that the umbilical cord dry care and 
topical breast milk linked to the duration of 
umbilical cord removal compared to the care 
using povidone iodine.  The umbilical cord 
usually getting dry, epithelializes and removed 
with in 15 days,  in short,  the evidence shows 
the use of the umbilical cord dry care or drying 
by nature of a new baby born. The 
recommended practice leads to the shorter time 
of umbilical cord separation/removal without 
infection (Broom and Smith, 2012).  The 
umbilical cord infection has to be prevented in 
many cases (Capurro, 2004). It is important to 
identify the best umbilical cord care to reduce 
neonatal mortality and morbidity rate also as an 
offer alternative for people practicing high risk 
traditional care. 
Understandingevidence based in the 
form of literature review about the 
effectiveness of applying topical 
breastfeeding/milk on umbilical cord to hasten 
umbilical cord removal compared to ethanol 
and dry care of a newborn.  
 
METHOD  
The method used in this literature 
review first of allis proceded by choosing the 
topic, then determining keywords to search 
English and Bahasa journals through Google 
Scholar, Ebscho, ProQuest and Journal Nursing 
Science. And it’s restricted only from January 
2011 up to October 2015. English 
Keywordsused are “breastfeeding and 
umbilical cord”, “ethanol and umbilical cord” 
,”dry treatment and umbilical cord”, “umbilical 
cord and infection”, “umbilical cord and 
treatment care” . In Bahasa Indonesia keywords 
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RESULTS  
This literature review examines of six 
true experiment journals to identify the 
effectiveness of topical breastfeeding/milk on 
the umbilical cord to hasten umbilical cord 
removal compared to ethanol and n dry care of 
newborn. Study conducted by Mahrous, et al. 
(2012) using quasy experimental design.  This 
study involving 100 newborn babies.Then 
devided into 2 groups.50 babiesas a treatment 
group and 50 babiesas a control group. 
Intervention for the treatment group is applying 
topical breastfeeding/milk 3 times a day or 
every eight hours. Then for the control group is 
applied ethanol with the same frequency.As a 
result applying breastfeeding/milk is 
hasteningthe umbilical cord removal (4.3 ± 1.4 
days) compared to ethanol (8.2 ± 2.2 days). 
Omphalitis signs and complication are much 
better in treatment group compared to control 
group.  According to this study also written a 
significant difference between two groups with 
TVC specimens collected from the rest of the 
umbilical cord. Organisms isolated includedS. 
epidermidis, S. aureus, Micrococcus, E. coli 
and Klebsiella species, are found in greater 
number of pathogenic species in the ethanol 
group and less number of bacteria in treatment 
group. 
Reinforced by Aghamohammadi study, 
et all (2012) this study is randomized clinical 
trial with 130 newborn babies in Ghaemsyahr 
Razi Hospital 2010. The result is showing that 
by controlling influencing intervener variables, 
the average time of the umbilical cord removal 
oftreatment groupsignificantly shorter than 
control group of care (dry care), therefore the 
median of the umbilical cord of treatment group 
is 150,95 (28,68) hours and 180,93 (37,42) 
hours for the control group. 
Research conducted by Allam, et all 
(2015) true experimental design study.This 
study is conducted in The Ain Shams 
University Hospital and in the Tertiary Hospital 
Al Riyadh Saudi Arabia involving large 
samples 400 newborn babies by using simple 
random sampling technique. It was conducted 
for 19 months from June 2013 up to December 
2014. Sample is divided into 2 groups, 
treatment group is given topical 
breastfeeding/milk and dry care control group. 
The result of the umbilical cord removal 
between treatment and control group are 80% 
of the treatment group removed on 4th and 5th 
day and only 20% of the control group removed 
on 5th and 6th day.On the other hand, in the 
control group only 11 (3 %) removed on 5th day 
and 75 % removed on the 7th day and 
more.This is as a prove that treatment group and 
control group are having normal bacteria 
colonization 95 % and 94 % that is normal 
Epidermis Staphylococcus.5 % to 6 % of 
neonates having light fever and light redness. 
Pathogenic organisms, only 2 % in treatment 
group (Escherichia Coli and Staphylococcus 
Aureus) compared to 2 % and 4 % in dry care 
control group. 
Research conducted by Gloshan and 
Hossein (2013), it was conducted between 
March andSeptember 2010, byinvolving 300 
sample in Shahid Sadoughi University 
Hospital. Then divided into three groups, first 
group is for applying topical 
breastfeeding/milk, second group for applying 
ethanol and third group is for dry care 
only.respondentsarevisited on the third and 
seventh day. Then followed up via telephone 
and visitation till the umbilical cord is removed. 
Average time of the umbilical cord removal is 
having a significant difference among three 
groups (p < 0.0001). Among the babies, the 
fastest separation the umbilical cord is on third 
day and the longestis on 15th day. The duration 
of the umbilical cord removal for first group 
and second group are having significant 
difference (P<0,0001) and third group 
(P<0,003).  For Omphalitis does not have a 
significant difference among three groups. 
They  have only 1 (1 %) neonates in third group 
and 2 (2 %) neonates in second group, and there 
is no one in first group having omphalitis. 
Mother of 4 (4 %) neonates in the first group, 3 
(3 %) neonates in the second and 3 (3 %) 
neonates in the third group applying 
antibiotics.There are no significant differences 
among three groups. 
Research conducted by Pujar, Dheepa, 
Francis (2013) using true experimental design, 
post test only with control design. Involving 60 
newborn babies as sample. Divided into 2 
groups, treatment and control group by using 
simple random sampling Technique. The result 
for the treatment group is having dry umbilical 
cord and in the control group is only 3 
respondents having the same condition on the 
4th day of the observation. 23 babies in treatment 
group showed of removal umbilical cord on 4th 
– 6th day after being applied by topical 
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Research conducted by sofiana and 
agustina (2011) usingcross sectional true 
experimental design.This research is 
comparing umbilical cord removal duration 
using colostrum and dry gauze in Mrs. Endang 
Purwaningsih and Mrs. Istiqomah BPS in 
Kecepit subdistrict, Banjarnegara regency, 
Indonesia. Involving 40 babies as sample taken 
from 93 babies as population, then divided into 
treatment and control group by using simple 
random sampling (lotery technique). For the 
treatment group result showing the fastest 
umbilical cord removal is 54.83 hours, the 
longest is 170.50 hours and most of them 94.23 
hours. Then for the fastest in control group is 
77.00 hours, the longest is 231.67 hours and the 
average is 128.94 hours. Statistically this study 
used “T” test because the researcher 
distinguishing 2 unrelated sample. The result 
showed p = 0,006 that’s smaller than α (alpha = 
0.05, meaning H0 is rejected). 
 
DISCUSSION AND IMPLICATION 
 Study of the effect of applying topical 
breastfeeding/milk on the umbilical cord 
removal, omphalitis, and bacteria colonization 
compared to 70% ethanol showed that the 
average time of umbilical cord removal is 
shorter (4.3 ± 1.4 days) compared to ethanol 
(8.2 ± 2.2 days). Omphalitis sign and 
complication are less or very rare in treatment 
group. Significant difference is found between 
two groups by taking TVC specimens collected 
from the rest of the umbilical cord. Isolated 
organisms included S. Epidermidis, S. Aureus, 
Micrococcus, E. Coli and Klebsiella species, 
and greater number of pathogenic species is 
found in control group. Some reports used 
topical breastfeeding/milkfor umbilical cord 
care but they compared it to 96 % alcohol in one 
study, and only one study examining the effect 
of breastfeeding/milk in the umbilical cord 
colonization found different 
microorganisms(Sawardekar, quoted in 
mahrous 2004, 2015). 
Mahrous (2015) said statiscally 
decrease of TVC number in treatment group 
compared to control group at the first and 
second visit. This is may be caused by 
breastfeeding/milk anti infection components. 
Paes and Jones reported by using alcohol 
showed increasing bacteria colonization 
dramatically, soon after starting the procedure 
by using alcohol. According to WHO, 
applyingtopical breastfeeding/milk on 
umbilical cord is one of nursing practices held 
in turkey, it’s very useful in learning 
antibacterial factors in breastfeeding/milk 
(WHO, 2006).This is very useful as a tool to see 
that antibacterial presents in breastfeeding/milk 
also having many immune agents and anti 
infection. Significantly, colostrum containing  a 
number of components act as an agent of 
natural anti microba and also protector factor 
giving specific and nonspecific pasive immune 
(Mohammadzaeh, 2008). Breastfeeding/milk 
also contain IgA contributes better action than 
ethanol. Colostrum  is rich of IgA, leukocytes, 
and infection fighting substance produced by 
the mother in few days after delivery (Kelly, 
quoted in Mahrous 2000, 2015). 
IgA in colostrum and 
breastfeeding/milk is very effective protecting 
the baby from any infection, preventing foreign 
proteins absorption when IgA is not 
released/formed yet. IgA comes from plasma 
cells in laminæ propia and lymphs under GI 
tract mucous layersbut for the first weeks does 
not produce any IgA (Walker & Hong, 2009). 
Because all of it the baby will be in the safe 




Applying topical breastfeeding /milk 
on newborn the umbilical cord hastening the 
umbilical cord removal compared to ethanol 
and dry care, reduce the risk of infection as well 
by decreasing numbe of pathogenic organisms 
commonly cause infection (TVC). It helps 
saving more money because of infection will 
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